had resumed sex, increasing to 78% at 12 weeks and 94% by 6 months postpartum among first time mothers, and 76% at 12 weeks and 87% at 6 months postpartum among mothers having their second child. Compared with women who had a spontaneous vaginal birth and intact perineum, women who had an operative vaginal birth (Adj. OR 4.60, 95% CI [1.6-13.6]) and women who had a caesarean section (Adj. OR 1.99, 95% CI [1.3-3.1]) were less likely to have resumed sex by 6 weeks postpartum.
Division of Oncology, Washington University Adequate lung development is vital for survival at birth. We have previously shown that the gene Trop2 is expressed in airway and alveolar epithelial cells, smooth muscle cells, endothelial cells and fibroblast cells in the fetal lung and that Trop2 controls the proliferation and migration of cultured fetal lung myofibroblasts. We hypothesised that mice that lack the Trop2 gene would have altered alveolar and airway development. The lungs of Trop2-null mice and wild-type controls were collected at postnatal day (P)10 and P20. Tissue:airspace ratio, secondary septal crest density, elastin content, cell proliferation, myofibroblast density, smooth muscle density and tight junction organisation were measured using immunohistochemistry. Tight junction protein claudin-1 levels were measured using western blots. Trop2-null mice at P10 had a 25% increase in airway smooth muscle density (p = 0.02), but no change in tissue:airspace ratio. At P10, there was no change in the protein level of claudin-1 but it was abnormally distributed in the airway epithelial cells in Trop2-null mice. At P20, the proliferation of airway epithelial cells was increased by 30% (p = 0.03) and airway smooth muscle density was significantly decreased by 40% (p = 0.049) in Trop2-null mice compared to controls. There was no change in tissue:airspace ratio, myofibroblast density, secondary septal crest density, airway elastin content or cell proliferation in the parenchyma. Loss of Trop2 results in altered development of the airways, but has no effect on alveolar development. The altered distribution of claudin-1 suggests that tight junction organisation is altered in Trop2- Background: Retention of liquid in airways and/or lung tissue is thought to underpin the respiratory morbidity associated with transient tachypnea of the newborn (TTN). We examined the effects of elevated airway liquid volumes on respiratory function in the immediate newborn period.
Method: Rabbits kittens (30 days gestation; term,~32 days) had lung liquid drained (Control, n = 7) or liquid added to the lungs (30 mL/kg saline; TTN, n = 7). Kittens were mechanically ventilated in a plethysmograph. Phase contrast X-ray images were obtained (SPring-8 Synchrotron, Japan) and analysed to determine regional lung gas volumes, airway dimensions, chest and lung measurements.
Results: The maximum peak inspiratory pressure required to recruit a tidal volume of 8 mL/kg was significantly greater in TTN compared to Control kittens (35.0 AE 0.7 vs. 26.8 AE 0.4 cmH 2 O; P < 0.05). TTN kittens required greater time to achieve lung aeration (106 AE 14 vs. 60 AE 2 inflations), had greater total chest area (32.3 AE 9.2%; P < 0.0001) and lung height (17.4 AE 6.2%; P = 0.02). TTN kittens had increased thoracic expansion as evidenced by increased diaphragm curvature (18.8 AE 8.0%; P = 0.04).
Conclusions: Elevated lung liquid volumes had marked adverse effects on lung structure and function in the immediate neonatal period. This reduced the ability of the lung to aerate efficiently and maybe the cause of TTN in near term babies after birth. Babies with LH are at increased risk of respiratory insufficiency and pulmonary hypertension following birth. However, the effect of LH on the cardiorespiratory transition at birth is unknown. We developed a sheep model of bilateral LH to characterise the cardiorespiratory transition at birth and respiratory function in newborns with underdeveloped lungs.
IMPAIRED CARDIORESPIRATORY TRANSITION AND
Methods: Pregnant ewes underwent surgery at 110 days gestation (term~147d) to instrument one fetus with a tracheal catheter to passively drain lung liquid from both lungs to induce LH (110-135d; n = 6). The twin fetus was used as a Control (n = 6). At 135d, fetuses were instrumented to collect blood gases, monitor blood pressure, blood flow, peripheral and cerebral oxygenation. Following delivery, lambs were ventilated for 3 hours and the cardiorespiratory transition was evaluated.
Results: Lambs in the LH group had hypoplastic lungs as evidenced by reduced lung weight compared to Controls (P < 0.05). Following ventilation onset, the LH group had lower pulmonary blood flow, tidal volume and lung compliance (P < 0.05). The LH group took significantly longer to reach the target tidal volume compared to Controls. The LH group had persistent hypercapnia, acidosis, required greater respiratory rate and supplemental oxygen (P < 0.05) to maintain oxygen saturation.
Conclusions: LH impairs the cardiorespiratory transition, reduces lung gas exchange capabilities and greater respiratory support is required to ensure newborn survival. This model may prove beneficial to investigate respiratory management strategies for babies with LH to improve outcomes. Victorian Maternity Newborn Clinical Network Background: The neonatal ehandbook was designed to provide Victorian clinicians with immediate access to electronic evidence based guidelines on management and care of common neonatal conditions. In response to clinician request and evidence review, new topics have been added to the ehandbook.
Method: Clinicians were surveyed 12 months after publication of new topics to provide information on any practice changes in special care nurseries in Victoria.
Results: Initial results show 50 percent of respondents have seen a change in practice following publication of the topic 'Oxygen saturation screening for newborns'. 60 percent have seen a change in management following update of the topic 'Hypoglycaemia', with a further 48 percent of respondents planning introduction of buccal gel to manage hypoglycaemia in their units.
Conclusions: The neonatal ehandbook electronic guidelines are guiding practice change in Victorian special care nurseries. Further research is required to understand the long term outcomes of these changes. Methods: A systematic reviwew of the literature found no validated tool for CALD womens' peripartum satisfaction. The authors modified the Draycott (1) tool to make it suitable for CALD and non-CALD women. Ethics approval was obtained. The tool was then piloted in an Australian metro maternity unit with a high (+5%) CALD population. Participation in the study was voluntary and anonymity was guaranteed.
Results: 200 patients completed the PST. 20 women identified as CALD with poor English fluency/literacy. Peripartum satisfaction was analysed according to CALD, parity, A/N education, mode of birth. Satisfaction was measured according to three parameters-level of communication, respect and sense of safety during their birth experience.
Conclusion:
The Peripartum Satisfaction Tool is a validated, simple instrument to measure patient satisfaction for patients form all backgrounds.
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